(2) The thermal action, which helps to metabolize the products of defective combustion, which when circulating in the blood irritate the vasomotor nerve-endings in the vessel wall, and so produce vaso-constriction.
The best effects are generally obtained when the drop is about 7°or 8°for every dose, and goes up about 2°during the interval between the doses. Very great discretion is needed if there is any failure of ventricular compensation. Unless the pressure is unduly high it is now best left alone. An ordinary dose of high frequency given to these cases would cause quite an alarming drop, perhaps 20 to 30 mm. Hg. or even possibly a syncopal attack.
Cases of simple extra-systole, even when it occurs as often as every fifth or sixth beat, derive benefit from high frequency, the irregularity often completely disappearing provided there is no cyanosis nor cardiac dilatation, and that the elastic recoil of the arteries is not seriously impaired.
As I stated to begin with, a strict rule should be made never to administer high frequency on any day in which the bowels have not been efficiently moved. Should this by any inadvertence occur the treatment is to give an immediate colon irrigation, then copious draughts of plain water, and a radiant light bath to aid elimination by the skin; after which -the patient will probably drop off into a comfortable sleep.
In conclusion, I would like to heartily concur with those who consider that a healthy colon is very much better than no colon. The fashion for removinig it is so new, that it still remains to be seen whether or not these patients do not in later years develop insidious and profound malnutrition, from deprivation of so lengthy and highly specialized a portion of mechanism that Nature destined for use. Before being subjected to its removal, patients ought to have every guarantee that all the resources of conservative medicine have been exhausted on their behalf. Dr. J. SIM WALLACE: A careful perusal of the opening papers indicates that alimentary toxaemia cannot be said to be due simply to the presence of micro-organisms, or even particular kinds of microorganisms in the alimentary tract. Rather must we conclude that alimentary toxaemia is due to certain abnormal conditions giving rise to undue lodgment and proliferation of micro-organisms, together with defective elimination or control of the toxins generated. We may further say, in general, that these conditions are induced or predisposed to by lack of function in or near the situation where the toxins are produced. Dr. Hale White has referred to a function of the liver as being one which protects us from the toxins produced during the process of the digestion of foods. But the great significance of the functions of the liver in its relation to alimentary toxaemia seems in general to have been but lightly touched upon, and the important part played by the muscular activity of the alimentary canal seemns to a certain extent to have been neglected. My intention, however, is more especially to direct attention to the physiological processes which keep the mouth in a hygienic state, and to indicate how the ever present bacteria of the mouth are prevented from stagnating and producing toxoemic effects; for upon recognition of the natural or physiological methods of control of the bacteria and the toxins produced can we best base a scientific and practical treatment. Although as medical students we were all taught that the chief function of the saliva was to digest starch, this is not so. The chief function of the saliva is to keep the mouth in a hygienic state, to remove food which by stagnating would undergo fermentation or putrefaction, and to control the products of fermentation sufficiently thoroughly to prevent injury to the teeth or mucous membrane of the mouth. We were taught also that the function of the mucus secreted was to lubricate the food bolus and facilitate its transit to the stomach. Firstly, however, we should note that boluses should not be transmitted to the stomach; and secondly, that mucus has an even more important function in the hygiene of the mouth. The mucous coating over the teeth prevents acid foods from doing them harm, and if a meal is finished with due regard to the hygiene of the mouth-e.g., with fresh fruit-the mucous plaques are, according to Professor W. G. Gies, disorganized. Thus then their removal together with adherent bacteria and food particles is facilitated.
We have said in general that lack of function predisposes to alimentary toxoemia; this is well illustrated in the mouth, where more than in any other part of the alimentary canal what happens can be easily seen. The primary function of the teeth is the mastication of food, but the mastication of food of a detergent nature has a second function -namely, the prevention of the undue stagnation of bacteria and food debris about the teeth. The earliest effect of such stagnation is a slight inflammation of the gum margins surrounding the necks of the teeth: that is to say, where from lack of function the greatest amount of stagnating bacteria and food debris is located. When the stagnating bacteria and debris at the necks of the teeth give rise to such toxiemic symptoms as we have just referred to for a long time, the inflammation may become more than superficial and a rarefying osteitis may be set up. More especially is this liable to occur when through lack of function the ligamentous tissue and the alveolar processes are weak. It should be noted here that superseptic states, together with recession of the gum and extensive absorption of the alveolar process, may take place without the occurrence of pyorrhcea alveolaris. The rational treatment then of toxaTmia arising from oral mal-hygiene is the restoration of the normal function of mastication and the stimulation of the self-cleansing processes of the mouth. Inasmuch, however, as we are most frequently called upon to treat cases of alimentary toxaemia when the state of the mouth is such that artificial aid is necessary to put the mouth into a hygienic state, and as, moreover, to a certain extent this is easily done, generally speaking the first step in treatment should be the artificial cleaning of the teeth-I do not mean with a tooth-brush merely, but with surgical instruments specially adapted for their thorough cleansing. When this is done, or when it is being done, it nlay be found that some tooth or teeth may require restoration to make it functional, or it may be found that some tooth or teeth on account of the state of the alveolar process in its neighbourhood cannot be restored to full functional activity. In this latter case immediate extraction is desirable; there is no use in keeping a tooth in the head which cannot be made functionally active, for a tooth which is not functional is always a superseptic tooth within a day of its having been cleaned, even by skilled hands. Moreover, to a certain extent such a tooth being tender, efficient mastication on it and the neighbouring teeth is hindered, and there is no justification in prolonging the diseased states originating from such teeth. I would accordingly here endorse the views advocated by Mr. Colyer, for even although it were not possible to restore the function of mastication on artificial substitutes, the harm resulting from lack of mastication is not so great as the harm resulting from functionless superseptic teeth.
The next point in the treatment is the restoration of the patient to a dietetic regime which will bring the teeth into functional activity and stimulate thoroughly the self-cleansing of the mouth. I have already referred to the ,necessity of food requiring efficient mastication, but in addition to this it is desirable to insist, as far as may be possible, on a reasonable supply of food containing a certain amount of acid, for this promotes the cleansing function of the saliva and mucus most effectually. Acids call forth a copious flow of saliva rich in ptyalin. There need be no fear of the acid in fresh fruit or vegetables injuring the enamel of the teeth; this is amply provided for by the mucous coating on the teeth and a copious flow of alkaline saliva. Furthermore, the after-flow of saliva, under suth a regirhe, clears the mouth not only of stagnating food particles and bacteria, but also washes away the disorganized mucus. Remarkably excellent results are obtained by the ordinary surgical procedures and by washing out the dirty ulcerated pockets round the teeth, if it is deemed permissible to let them persist, with normal saline solution and not with irritating antiseptics; provided always that these artificial procedures are more or less consistently supplemented by a dietetic regime which stimulates the functional activity and self-cleansing processes of the mouth.
When we turn to a consideration of alimentary toxaemia beyond the mouth we note a general similarity in causation-i.e., insufficient motor activity of the stomach and intestines, and insuffilient or perverted secretion of the bile. In a discussion on alimentary toxaomia it is surely of the greatest importance to take into consideration the fact that "although itself without bactericidal property, the bile nevertheless checks intestinal putrefaction-(a) by exerting a selective influence in favour of certain organisms, such as the colon bacillus, to the disadvantage of anaerobic promoters of putrefaction; (b) by inhibiting the secretion of the bacillary ferments; and (c) by stultifying the action of these bacterial ferments on putrescible material." Moreover, the bile " countervails the effects of the toxic products to which the intestinal bacteria give rise."1 I am convinced that if a tenth part of the attention had been paid to the value of food from the point of view of alimentary hygiene that has been taken with regard to its nutritional value, the treatment of alimentary toxemia would have been far more rational and satisfactory than it at present is, and, moreover, the trouble would have been relatively rare. I H. Roger, Universal Med. Record, Lond., 1913, iii, p. 300. Dr. W. BEZLY THORNE: As evidence that the few clinical observations which I have to offer on this subject are not the result of recent and hasty generalization, I may perhaps be allowed to mention that, some seventeen years ago, I read before a Midland medical society a paper on " Self-Poisoning and Heart Disease," which was published
